FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P06000121489 07-09-2007 90047 020 ***150.00

1. Entity Name

JERRY BONE, INC.

Principal Place of Business Maiting Address q Uieov~-
16233 MERCURY WAY 16233 MERCURY WAY
FT MYERS, FL 33908 FT MYERS, FL 33808 ‘ :
e RN O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
,'z,g - ‘_51?3 95 by Not Applicable
Zip Country Zip Gountry 5. Certfiicate of Stafus Desired [ ?eae;?q Additional
6. Name and Address of Current Registored Agont 7. Name and Address of New Registerod Agant
Name
BONE, JERRY
16233 MERCURY WAY Street Address (P.O. Box Number is Not Acceplable)
FT MYERS, FL 33908
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agant and title i applicabla. {NOTE Registeres Agent signature requred when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contrit:ution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TITLE JChange [ Addition
HAME BONE, JERRY NAME
STREET ADDRESS | 16233 MERCURY WAY STREET ADDRESS
CIfY-ST-2P FT MYERS, FL 333808 CITY-ST-2IP
TITLE 7 Delete TITLE Ochange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TINE O oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-$T-21P
TTLE O peieie TmE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Crry-ST-29
TITLE O petele TTLE [ change  [J Addition
NAME NAME
SFREET ADDRESS STAEET ADDAESS
CITY-8T-21P CITY-ST- 217
TME [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby cerify that the information supplied wilh this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this reporl as required by Chapter 807, Horida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other ke empowered.

SIGNATURE:
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